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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD =~

"BIRTH MO,

ALED JAN 18 1951

IRE MYINWVN UF Frenkif U MilsHAURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z&memv REG. DIST, no-.u%i’ Registrar's No.o o / O

ur. ' reterson

33....

State File No.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d Uved. If iostl e before
a, COUNTY a. ST, : b. wdusisslon),
(reene Mfsscuri (FoW PN e A %‘?0

b. COHI;Y (Il oatedda corporate Uimits, write RURAL and give

¢. LENGTH OF |{'

€. CITY (If ouwdde corporate lmits, write BURAL snd give townet D}

. Enter only onecausw per

- wroabil STAY (ln this place?
TOWwN Springfield & i ‘ TOWN uprlﬂsfleld ﬁfifﬂ/ A/C',fﬂ/é_gj
d. FULL NAME OF (ff oot la b I or | jon, glve street add or losation) d. STREET {1 rarsl, give location) 4 f
HOSPITAL OR ADDRESS T
INSTITUTION 3350 W. it. Vernon 2350 W. Mt. Vernon
3. NAME OF a. (Flrst) b, (Middle) c. (Lawt) 4. DATE {Menth) (Yeor)
DECEASED . 0
Tmwrmy __Clell . Keller oI5 Jan. 7 TosT
6. COLOR OR RACE | 7. MARRIED. NEVER cﬂﬁﬁﬁ'i?,, | & DATE o BiRTH : 5. AGE da yee| & ey .Dm ¥ vt .
. ' - H. Mig
Male O I White ff?lrr & 8 Feb. 4 1910 | =
10a. USUAL OCCUPATION tibvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn eountry) 12, CITIZEN OF WHAT
donad mowt of working lifs, sven if retired} . § DUSTRY - . Q/W/ O coquap
£ Gibscn Food Coy (Arrstrizzs C— pildd :
|3a._FATHER's._NA;AIE 13b. MOTHER'S MAIDEN NAME 14. l\?u: or HUSBANG, qn wIFE
James neller Ednz Abney ims hellier
i5. WAS DECEASED EVER mﬂu S, ARMED r:mczsr ‘ 16. SOCIAL SECURITY | 17, INFORMANT S STGNATURE OR NAME ADDRESS
I = e ' e 091 03..0971 Hrs. Velma &eller Sprlngflela , HO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g'rus:grvﬁgrggﬁn

1. DISEASE OR CONDITION

tine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH" ()

*Thir does not mean | ANVECEDENT CAUSES

Oechl 3060

{ ; Oren 8y
/

Morbid conditions, if any, g'bina DUE TO (b)
rize o the above cavae (e) stating
the undalviuq cause last,

the mode of dying, ruch
a2 heart fallure, asthenia;
ee. It means the dir-

care, infury, or complica- DUE TO (o}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

-/f;_;s./REG.

Cunditions contributing io the death i not S
reluted to the disease or condiston causing death. ‘_/‘2 o /
19a, DATE OF 0P1l-_2%ﬁ§ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- el YES EI KO
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boms, tarin, fagtory, streat. offior bldy., st0.)
HOMICIDE — —
21d. TIME {Month) (Day) (Yesr) (Hours | 2ie. [INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
. WHILE AT NOT WHILE| —
INJURY - WORK AT WORK
2. I hereby certify lhat I atiended the deceased from i ﬁ" 19. 5/ , lo / ] , that I last sqw the deceased
alive on j Jan 19-’ [4 , and that death occurred at <« ., from the causes and on the date stated above.
23, St {Degreg.or title) | 23b. ADDRESS | . . 2%. DATE SIGNED
% ZU . ey of %f/ ""',":"ﬂ%ﬁ:ax// L 5 ifad I/
. 24 L4
aumAL DAT) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ar county) * -~ .  (State)
EUr LTy /E/j/ é:;r,(,{ﬁw/y)/ Springfield, Mo.
R FUNERAL . DIRECTOR' S, 81 GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25.

[ H, . hggmqve; ggvlngfleld. do.

l Statement on' Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emeeecmnemaesd

. - Student Embalmer Novsseesverooasoanas sesasaea=
working under my personal supervision. .

31gnedscrisersanesriotrianincrnvensanaas ‘e . {are L
' Student Embalmer : Licensed Embalmer No._........é..;f/

P. O. Address TP ...

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITIN . “(Failure to comply wi
the above constitutes grounds for revocation of hcense)

‘If this body is not embalmed, fact should be so stated above.




